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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

Stata Form 406 (R13/11.05) Summary Sheet
indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse sitle,

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes ¥ No

COMMITTEE INFORMATION
D Check if this Is 2 new name

1. Full Name of Committee (as on Statement of Organization)

Zzocz%mxw Forne Decprua Towrs hio JuDEE

2. Acronym or Abbreviated Name (if any) 3. Committea Telephone Number
(317, 854 -4a3
4, Mgailing Address (address where ail campaign finance comespondence is received) D Check if this is a new address
S5 8IS Fieras [0
5, City, State, ZIP Code 6. Party fﬁliation (if applicable)

N0 dakoPocts, TN L2221
CANDIDATE INFORMATION (For Candidate's Committces Only)

7. Eull Name of Candidate (Include any nickname) 8. Party Affiliation or If Independent Candidate
SHpRan £ Hoe Repzycs/
8. Officg Sought (include district number, if any. Not required for exploratory committee.) 10, County of Residence
EchTUn Smaw. Lams Cowrr J3i-0be /230
PE OF REPOR O O ANDIDA O
11. Check one: ° Check one:
|} Pre-Primary (] Pre-Etection NAnnual ] nNomination [ ] Oter D Pre-Convention
[ Fina#Disbands Commites fines 16, 16, and 20 must be ) (] Outgoing Tressurer (thin 10 deys amend Stetement of Organizatin) U Post-Convention
12. Reporfing Perlod: 0 A O £
From; Z0-1-1Y Through; 12~-31- 1Y reriof )
13. Cash on hand and investments at the beginning of this reporting-period. JOO =
14._ Cash on hand and investments January 1, current year. ] / oV =
O = O ANL K >
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. kemized (use Schedule A) ' -
15b. Unitemized R
; 15c. Add lines 15a and 15b in both ¢olumns SUBTOTAL = -
16. Add lines 12 and 15c in Column A and lines 14 and 15¢ In Column B TOTAL > B0 V-
- OENDITUR
| (Note. These amoun(s include in-kind expenditures and loen repayments.)
| 17a. Itemized (use Schedule B) (Public Question; use Schedule C) o
| 17b. Unitemized ——
| 17¢. Add lines 17a and 17b in both columns ' SUBTOTAL > =
| 18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL - F)o0 =
| 18, Debts OWED BY the committee (use Schedule D) >/00 2
1 20. Debts OWED TO the committee (use Schedule E)

|
! FOR OFEICE USE ONLY
" |J CEATIFY THAT | HAVE EXAMINED THIS STATEMENT, TQ THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. FI L E D

|
| _ Signatude of Treagsurer Title Date
\

¢ Treadsov- / (ol /ere { ~20 /5"

Signat %Candidsle g-apﬁjé% oo s JAN 21 2015

WARNING( Hly imformatinn contained in this report may nof be capied for sale or used lor ny commercial purpose. (/C 3-9-45) A parson who knowingly Wg., 4. Ebtse “ 2)

fline A fracdiinas saram sammita = Clace N falam) 10 % 14 1 478 A nasan 1uka Sails 0n Gla A mammlnin ~r arairatn st an samilmd b tha Indiana
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
ot s O MMITTEE DEBTS OWED BY THIS COMMITTEE
Indiana Election Commission {IC 3-5-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For agsistance in completing this
schedule, see insiructions on the reverse side. List all debts and toans, mgantiess of the amount, OWED BY the commitice
during the reporting period. Includa all amounts owed for or to lend institulions, indlviduals, credit purchases, committee credit
card accounts, el. Lis! each vendor paid by credit card issued In the name of the committee in the ENDORSER'S column, A
lander's occupation Is required if an individual makes loans of at least $1,000 during the calandar year. Otharwise, this is optional.

CREDITOR'S OR LENDER'S NAME | ENDORSER'S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE | QUTSTANDING
& MAILING ADDRESS i NAME & MAILING ADDRESS /if any) INCURRED PAID BALANCE THIS
(stroet, numker, city, state, ZIF code) {streef, numbar, city, state, ZIP code} | NATURE OF DEBT ‘ | YEAR-TO-DATE PERIQOD
‘ ‘ | ‘
o 4. HQLKMJ é = # 9 0
—~ - a
§ SIS Frsivs (Lo l a0 ‘/ S/ e/ d - /
TN o AW P rPD%s
Y62y Lowd
) LENDER'S QCCUPATION:
LENDER'S OGCUPATION:
LENDER'S CCCLIPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
LENDER'S OGTUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § 5 3 &
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY o9
{Enter total on ITEM 19 of the Summary Sheet) § /ao e
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